REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For

assistance in completing this form, see instructions on the reverse side.
| TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [X No

COMMITTEE INFORMATION
| 1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
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NEL /e,\s o '//Q LA C/@ i O QLT

CANDIDATE INFORMATION (For Candidate’s Committees Only)
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1 (Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

| 15a. ltemized (use Schedule A) 7454966 5906 |
15b, Unitemized ™ <o J
15c. Add lines 15a and 15b in both columns SUBTOTAL Ter Y O J 758G O G
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL ‘ L& Sy

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C)
17b. Unitemized .

17¢. Add lines 17a and 17b in both columns SUBTOTAL 4K e A8 g 4+
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L19 Debts OWED BY the committee (use Schedule D) fa
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| files & fraudulent report commits & Class D felony. (IC 3-14-1-13} A person who fails 1o file 2 complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16. IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
P IC MMITT
S Fom it Rasey OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Efection Commission (1C 3-8-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legioly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on |TEM 15a of the Summary Sheet All

| cumulative contributions from individuals GVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds, ‘
rebates, returns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar 1
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an / pl
individual makes at Jeast §1,000 in contributions during the calendar year. Otherwise, this is optional. Page of 4)

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
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! ) __(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see inslructions on the reverse
side. This schedule is used to document contributions and receipis totaled on iTEM 15a of the Summary Sheet Al
cumulative confributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

year, MUST be itemized on this schedule (over $200 if reguiar parly commitiee). A contributor’s occupation is required if an

of

T,)\

CONTRIBUTOR’S FULL NAME AND OCCUPATION |

FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A

PERIOD

COLUMN B
CUMULATIVE

DATE
RECEIVED

YEAR-TO-DATE | RECEIVED BY
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2 Contributions:
[:l Direct

[ InKind (describe)

Other Receipts:

D Interest [:] Loan
D Misc. (specify)

Contributor's Occupation (i required)
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[:] Interest D Loan
D Misc. (specify) .
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[} in-kind (describe)
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(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o e AL SOMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in completing W
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on iITEM 17a of the
Summary Sheet. All cumuiative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguler party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative 4
caucus, political action, or regular party committees) MUST be itemized on this schedule .
' Page / of /

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB

(street, number, city, state, ZIP code) and AMOUNTTHIS | CUMULATNE | , DATEOF

EXPENDITURE

OFFICE SOUGHT (if applicable) | pPURPOSE (be specific) PERIOD YEAR-TO-DATE
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TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY r -
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